e |

FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ry te
DOCUMENT #  F97000004662 o Secretary of Sta
1. Entity Name 02-28-2003 90125 043 ***150.00
THOMPSON PUBLISHING GROUP, INC.
Principal Place of Business Mailing Address
1725 K ST. NW., #700 1725 K ST NW., #700
WASHINGTON DG 20007 WASHINGTON DC 20007
S — AR AU
Suite, Apt. #, etc. Suile. Apt. #. ete. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number _ Applied For
52 12?3515 Not Applicable
< Country Zip Country 5. Certificate of Status Desired ) $8.75 Additiona
: Fee Required

7. Name and Address of New Registered Agent ~ -

T TE ' Name - T : oA - o

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 -

City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

PR

SIGNATURE
Signature, typed or printed name of regisigrad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150300 . —
y ] . El Fi i
Afer My 1,2003 Foo il b 3500 Gy () $5.00 weyoe
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE PS WDQME TITLE [ change [ Addition
NAME MUSSELWHITE, DAPHNE NAME
STREET A007€SS | 1725 K ST., NW., #700 - STREET ADDRESS
wiv-s-2¢ | WASHINGTON DC 20007 : ciTy-5T-2ip
TILE T O Detete TITLE [ Change  [] AddHtion
NAME KOUBEK, RANDALL J NAME
STRECT ADDRESS | 5201 W KENNEDY BLVD 950 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33600 CITY-ST-ZiP
e DC .. o . pelete , TME . - ) _ Ochange [ Aqdition
NAME THOMPSON, RICHARD E NAME
STREETADDRESS | 1725 K ST., N.W., #700 STREET ADDRESS
GiTY-5T-2IP WASHINGTON DC 20007 GITY-$T-ZiP
TILE O petete -+~ § e [ Change [ Addition
NAME “ -l NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 7 celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TLE ] Delete THTLE ] change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that ! am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. '

SIGNATURE: //g‘éﬁf ﬁﬁ'Uﬁ%E/&'f‘ BED 2’//0,/03 (813)28b-1218

SIGNATURE AND TYPED OR PB*TED NAHE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {10/02)



